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Applicatiopi or Docket Number ><7 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-are 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.1 e(a)) 




TOTAL CLAIMS 
(37 CFR 1.1 e(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.ie(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 OF 


R 1-16(d)) 



SMALL ENTITY 



OR 



• If the difference In column 1 1s less than zero, enter 'Vr in column 2. 
CLAIMS AS AMENDED - PART II 



RATE 


FEE 




$ 


X $ = 




X $ = 




+ $ = 




TOTAL 





jpTHER THAN. 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 





1 AMENDMEN^^^I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESET 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 
07 CFR 1.ie(bj9 




Minus 


~3 




FIRST PRESENTATIOti OF MULTIPLE DEPB^DENT CLAIM <37CFI 


R 1.16(d)) 



SMALL ENTIT 



OR 



(Column 1) 



RATE 


A 
Tl( 
f 


)DI- 
>NAL 
EE 


X J 






X $ = 






+ $ 






TOTAL 
ADD'LFEE 











OTHER THA^ 
SMALL ENTIl 





RATE 


A 
Tl 


itDI- 
|NAL 
EE 


OR 


X $ 






OR 


X $ 






OR 


+ $ 






OR 


TOTAL 
ADD'LFEE 







ENTB 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


IDM 


Total 

(37 CFR i:t6<c)) 


* 


Minus 


*♦ 






X i = 




LU 


(37CFR1J6(b» 


* 


Minus 








X $ = 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 





ADD'LFEE 



RATE 



Total 

(37CFR<.ie(c}) 



Independent 
(37CFR1.16(^)) 



(Column 1) 



CUIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



OR 


X $ = 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'LFEE 





ADDI- 
TIONAL 
FEE 



HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CUUM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ L- = 




OR 


X %^ = 




X $ = 




OR 


X $ = 








OR 


+ $ 




TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD'LFEE 





I ^® ^'""^^ ^ 2, write "0" In column 3. 

« ;,^^i''Shest Number Previously Paid For- IN THIS SPACE Is less than 20, enter '20-. 
If the HIghes Number Previously Paid For IN THIS SPACE Is less than 3. enter "S" 
Thte „ ■ - „ ^ T ^"^""^^ P"'^ ^Q^' Indepen dent) is the highest number found in the aporoDri.tP hnv i n column 1 

If you need assistance in completing the form, call USOO-PTOdlQS and select option 2. 



PATENT APPUCATION FEB DETERMINATION RECORD 

Effective Octob6r 1. 2003 



Application orDocket Nurnbsr 



CLAIMS AS RLED • PART I 



(Column 2) 



TOTAL CLAIMS 







FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


79- minus 20= 





INDEPENDENT CLAIMS . 


^ — minus 3 = 


■a' 


MULTIPLE DEPENDENT CLAIM PRESENT Q 



• If the difference in column i is less than zero, enter "0' in column 2 
CLAIMS AS AMENDED • PART II 







(Colunnn 1 \ 




(Column 2\ 


(Column 3) 


ENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


EXTRA 


S 
Q 
Z 


Total 


• 


Minus 


** 




UJ 

S 


Independent 


• 


Minus 




= 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






(Colunnn 1) 




(Colunnn 2) 


(Column 3) 


ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 




Minus 


** 




UJ 


Inoependent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Colunnn 1) 




(Column 2) 


(Column 3) 


ENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST • 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


* . 


Minus 


Mr 


8 


UJ 

s 


Independent 


• 


Minus 




S 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 

OR SMALL ENTITY 



* tf the entry in cohjmni is less than me entry in column 2. write "0* in cohmm 3. 
H the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter *20/ 

the 'Highest Number Previously Paid FoT IN THIS SPACE is less than 3. enter *d.' 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate t>ox in column i. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


Un 


BASIC FEE 


770.00 


XS 9« 




OR 


XS18= 




X43= 




OR 


X86= 








OR 


r290r 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
.AODIT.FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


XS 9= 




OR 


XS18= 




X43e 




OR 


X86= 




+ 145« 




OR 


+290« 




TOTAL 
AOOIT FEE 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦ 145=: 




OR 


+290= 




TOTAL 




QQ TOTAL 
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